Sir, 5-Alpha-reductase deficiency is a rare but well recognised cause of familial male pseudohermaphroditism. So far, this disorder has been described in about 52 families from different parts of the world.' Most of these patients are clustered in three kindreds in the Dominican Republic,2 Turkey, 3 and New Guinea.4 There are a few reports of 5-alpha reductase deficiency in children of Arab ethnic background.' To our knowledge there are only two reports of this disease from the Arabian Gulf region.'"5 We would like to report this disorder in a Saudi child.
A 14-year-old Saudi 'girl', born of consanguinous parents was referred to us for investigation for lack of breast development and primary amenorrhea. Mild clitoromegaly was observed in this child at birth but was not investigated further. She was operated twice elsewhere for bilateral inguinal masses at the age of six months and four years. She had normal milestones of development and had a female gender identity. During the six months prior to presentation, she was noted to have significant muscular development and showed interest in active sports. Family history was negative for any ambiguity in sexual development. On examination, she had a muscular build, pubic hair (Tanners P3) without any axillary or facial hair, or temporal recession of scalp hair. There was no sign of breast development. The external genitalia assessment showed a 3-cm phallus, without urethral opening, partial posterior fusion of the urogenital sinus and lack of scrotalisation of labial folds. Toxicity is rare with elevation of liver enzymes in 0.370o of patients, probably as an idiosyncratic immune reaction.2 We here report a severe hepatic reaction to this drug.
A 49-year-old woman with chronic right leg lymphoedema (which had been comprehensively investigated with negative results) had been given coumarin 400 mg daily for five months by a medical relative who had imported the drug from Australia. For many years she had used salbutamol and beclomethasone inhalers for asthma and frusemide and chlorthalidone for the oedema. She presented with a six-day history of malaise, sore throat and icterus for one day. She had been given penicillin V for four days prior to admission.
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